KANSAS
City of Spring Hill Pledge Form

Dadte: Account No-:
Account Naume:
Address:
Charity Making Pledge:
Person Making Pledge:
Phone Number:
Amount Pledging:
txpected pay date: (withinv 15 day of date
pledged)
Signature of persow pledging:

Date:
City Representative:

Date:
Date Paid:

401 N. Madison » P.O. Box 424 « Spring Hill, Kansas 66083 ¢ (913) 592-3664 « (913) 592-5040



